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Project Contact

Company Name: AvalonBay Communities, Inc.
Name: Carl Shorett Email: carl_shorett@avalonbay.com
Address: 10885 NE 4th St 500 Phone #: 425.468.9442

Bellevue WA 98004

Project Type Activity Type Scope of Work
Any Project Type Preapplication Services Neighborhood Meeting

Project Name: Avalon Issaquah

Description of
Work:

AvalonBay Communities is proposing to construct a new seven-story mixed-use community
containing approximately 385 apartments, 17,500 SF of commercial space and 600 stalls of
below-grade parking. The development will include affordable housing, as envisioned by the
Central Issaquah Plan, and is centered around a publicly accessible courtyard with
through-block connectors.

Project Details

Project Information

Use (s) - proposed

AvalonBay Communities is proposing to construct a
new seven-story mixed-use community containing
approximately 385 apartments, 17,500 SF of
commercial space and 600 stalls of below-grade
parking. The development will include affordable
housing, as envisioned by the Central Issaquah Plan,
and is centered around a publicly accessible courtyard
with through-block connectors.

Use - existing Vacant research and development facility.
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